»

2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT #  F01000005258 Secretary of State
1. Entity Name 03-14-2003 90052 005 ***150.00
C & R INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
200 WEST GERMANTOWN PIKE. BLDG. B 200 WEST GERMANTOWN PIKE. BLDG. B
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING.PA 19462 i
I N (TSR
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF.MAKING CHANGES
City & State City & State ‘ 4. FEI Number 23'2810550 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) R . L _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Nc;tA table)
ree rass (PO. Box Ny i cceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
7. . FILE NOWNI FEE IS $150.00 :
- 9. Electi ign Financl
After May 1, 2003 Fee will be $550.00 e 1y 3500 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [Jchange [ Addition
NAME COCCO, MARK 3 JR. NAME
streeT Aooress | 200 WEST GERMANTOWN PIKE, BLDG. B STREETADDRESS
CTY-57-2IP PLYMOUTH MEETING PA 19462 CITY-ST-2IP
TMLE SCD 7 Detete TImLE O change  [J Adcition
NAME ROTHMAN, MICHAEL P NAME
staeeT ooress | 200 WEST GERMANTOWN PIKE, BLDG. B STREET ADDRESS
omoree | PMOUTHMEETNGPA 1St . . lemeswe, | o oo
NiE T C [ Delets N R i " [lchange [ Addition
NAME MARLEY, JOSEPH il NAME .
staeeT sooess | 200 WEST GERMANTOWN PIKE, BLDG. B : STREET ADDRESS
crv-st-ze | PLYMOUTH MEETING PA 19462 CITY-ST-2P
TITLE P oetete . TITLE O cChanga ] Addition
NAME o F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE - change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify that the information
indicated an this réport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgeute this' report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth n address, with 3/l o ke ermnpowered.

SIGNATURE: S o T 4 32 OUIRED j./5/07 LIOAD- 0RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



